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CALL FOR APPLICATIONS 

Ref No. 16470(A)/TNSCST/STP/ E&T-08/MK/2025/CFPF1/05.12.2025 

Applications are invited from interested and eligible candidates for the position of Project Fellow 

to work on the Tamil Nadu State Council for Science and Technology (TNSCST) – S&T Funded 

Project 16470(A)/TNSCST/STP/ E&T-08/MK/2025. 

Project Title SmartCare Bot: Intelligent Patient Interaction Chatbot to Improve 

Healthcare Services in Tamil Nadu Government Hospitals 

Duration 2 Years 

Principal Investigator Dr. Chitra P, Professor & Head, Dept. of CSE (Emerging Technologies), 

SRMIST Vadapalani 

Name of the Post Project Fellow 

Number of Positions 01 

Qualification BCA/B.Sc/B.E/B.Tech (CSE/IT/AI&ML/BDA) or M.Sc (CS) or MCA 

Monthly Emoluments Rs. 10,000/- (All inclusive) 

Application Deadline 20/12/2025 

General Information: 

• Only shortlisted candidates will be called for an interview based on the eligibility 

criteria. 

• The date and time for the interview will be informed via email. 

• Candidates should appear with original certificates. 

• No TA/DA is provided. 

• This position is purely temporary. 

How to Apply: 

Interested candidates should mail the scanned copy of the filled-in application form (as per format 

attached) duly signed along with self-attested copies of educational qualifications, any other 

experience certificates, Mark sheets, evidence of any other academic credentials such as 

GATE/NET/ Equivalent National Level Examinations qualified to talent.fet.vdp@srmist.edu.in on or 

before 20th December 2025 by 5.00 pm. 
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Application Form for Project Fellow 

SmartCare Bot Project (Tamil Nadu State Council for Science and Technology) 

(To be Filled by Office) 

Application Number: __________________________ 

Date of Receipt: ____________________________ 

Applicant Details 

1. Name (in Block Letters): ____________________________________________ 

2. Address for Communication: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

3. Email Address (valid & functional): __________________________________ 

4. Mobile Number: __________________________ 

5. Nationality: __________________________ 

6. Community:  OC / BC / MBC / SC / ST 

7.a Gender: MALE / FEMALE                            7.b Aadhaar Number: __________________________________ 

8. Date of Birth (DD/MM/YYYY): ____ / ____ / _____   Age (as on 01.12.2025): ______ Years ______ Months 

9. Educational Qualifications 

Degree Specialization / 

Branch 

School / 

College 

Board / 

University 

Year of 

Passing 

Percentage / 

CGPA 

SSLC 
     

HSC 
     

UG 
     

PG 
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10. Additional Qualifications 

__________________________________________________________________ 

__________________________________________________________________ 

11. Experience (if any) 

Organization Designation From To Nature of 

Work 

Experience 

(Years/Months)       

      

      

       

Enclosures: 

12. One-page write-up about UG Project 

13. One-page write-up about PG Project (if applicable) 

14. Special Awards / Journals / Conferences / Patents 

Declaration 

I declare that the information furnished above is true and correct to the best of my knowledge. If 

any discrepancy is found, the Institution reserves the right to cancel my application. 

Place: ____________________ 

Date: _____________________ 

Signature of the Applicant: __________________________ 


